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ARIZONA STATE BOARD OF HEALTH i ﬁ;
STANDARD CERTIPICATE OF DEATH BUREAU OF VITAL STATISTICS State Fila No.__
DEPARTMENT OF COMMERCE o
BURFAU OF THE CENSUS Registrars No,.. \\-\':a .
L. Place of Death: (a) County._.x_a;_‘[.g_p__a:.l_-.. (b) City or Town. Pr eacott .. (e} Location Pamsetp“aaf S tﬁrim
1 (If{ outside city limits also write ZU'RA L) (St. & No. {or) Name of Institation)
T ¥ itution wee H C 1 e - -
(d) Length of Stay: In Hospitel or Institaut e i Community, G S OAXE..o; [pprizons 22 yearg
2. Usual Residence of D d: (a} State Arizona : (b) Comnty. XRVARPAIL /[ . c} iy of Town. ErE8COLE
7 (I'f ide eily limits alto write RUBE]-_
{d) Street No. 134 North Second Street‘ L Hy L tarexgn)orn, ImU S Ay,
! ‘ () It veteran " ! (e) Sochal

3. (s) FULL NAME ¥rs .Mar'garet R'H1r3hfeld name war. Af Security No. ...

¥ (If NONE write the won!)
4. Sex 5. Color or Race 6. (a) Single, married, widowed
Female White Divoread MEDICAL cmmgA?ONgz 4
6. (b) Name of hushand 6. (¢) Age of husband 20. DATE OF DEATH (Month, day and year) uiy 2 19 :
TN Pehfeld or_wife, if_alived.D...sTs. TIME (Hour and minute) R:25 P.u
7. Birthdate of deccased.._ JUNE 15,....1890. | Iww that L attended d from

{(Manth) (Day) _ (Year) 27 'ja to.

.............. W?V 15, %/,
8. AGE: Y Montha I th da;
pigiy o s 1 less than one day that I last Bdh en alive on..M - __,___,’:__2_',__._..______....___,__________, 19___{[...;
51 1 7 hrs min
and that death occorred on the date and hourfstated above.
9. Birthplace Denver, Colorado. DURATION

{City, town or county) {State or Couniry) Izmmed: mteﬁause of death 'a d! , _____ ¥
10 Usual Oe¢ tion Asst oEdit;or Of trhe 25 RO, ¥ 4

1. Industry or angresgott EVG’D, lng Gourj,er. Due to. JW

3 F 1[ Name........d.0N._Ross Robertson
£ {12 Dirthplace.... Buffalo, . New York..

C:ty. town or county) {State or Couniry)
] Fl i hapan—
;‘: 14, Maiden Namé&dele Kun‘ se}ﬂiller‘ Other mnd(litn?:rll:de pregnancy within 3 months of death) e rsanies e sbearm
-E 15. Birthplace St.loui S_,_/ Missouri. Major findinga: PHYSICILN

> - Of operations
City, tow t; at 4
(City, townCorFhigty) {State or Cengtry) Underline _the

........... causa te which

death  should

utopsy. be charged
statistically.

17. (s) Burial, Cremation or Remaval cr‘emat ion 22, If death was due fo external causes, fill in the following:
o PacetpOENix,Ariz

16, (a) Informant's own sipnaturda.cy’ &

o 48028 E.8th S

(a) Accldent, suicide or homicide (specify)

QJ {b) Dsate of occurrence
18. {a) Embalmer's Signature =

{b} Funeral Director e s gt B XN 1S
(c) Address escott, krizona.,

(c) Where did injury occur?

(City or Town) {County) (State)
(d) Did injury occur in or abuut home, on farm, in industrial place, in

public place?

/ (Specify type of plate}
1%. (=) ( Loy Xt /q/ P

P 0
Qte local Tegfgirar) While at work?............ \/ (e) Means of indury../ £
) iZ M ‘1-2% Signature ._. q/

20M 10095 Rag 9/23/40

/

(R;g,,tm Sinmine) address__ ErE8COL 1, Arizon a, Mate signed. JUL 23, 191}1 .




